Introduction
Penile prosthesis implantation (PPI) is the most successful and reliable way of restoring sexual functions in patients with erectile dysfunction. [1] The main complications of this treatment modality are infection and mechanical failure [1] . However, inguinal hernia recurrence after PPI is a very rare complication. We report a patient with recurrent inguinal hernia after PPI surgery.
Case
The patient, a healthy 60 years-old man, was operated for bilateral inguinal hernia. This operation was made another hospital. Operation was performed without using mesh. For almost a year, he was 61 years old, the patient had no complaint and there was no sign for hernia recurrence. At the end of the first year, he was 61 years old, the patient underwent three-piece inflatable PPI for erectile dysfunction. Reservoir was placed in a space behind the rectus muscles through pouch made by using suprapubic incision. Its instruments including pump were passed through inguinal canal and pump was implanted in the scrotum. We did not make peno-scrotal incision to place pump in scrotum. Tunnel was formed through suprapubic incision. AMS 700 TM Penile Prosthesis was used for operation. Three months after PPI, inguinal hernia recurrence occurred on left side. The patient had giant mass at inguinal area as a direct hernia. His symptoms were pain and mass in the left inguinal area. When he was in admission for repairing inguinal hernia, he said he had been using his prosthesis without any problems. We examined the patient to be sure whether prosthesis was functioned. His prosthesis functioned well. Both general surgeons and urologists were present in the operation during which it was observed that the sigmoid colon had herniated in a direct inguinal hernia sac. The reservoir of penile prosthesis had also herniated and migrated near the anteromedial side of hernia sac, though the connector tubes, the pomp and cylinders were intact and functional ( Figure 1 ). It was difficult to dissect preperitoneal space and the herniated reservoir. Posterior wall of the inguinal canal was defective and weak. There was no sign for inguinal hernia on the right side. Tension free inguinal hernia repair was performed by using mesh. The reservoir was repositioned and the function of penile prosthesis was assessed. Discussion Loss of erectile function for men over 40 years old is the second most commonly reported form of sexual dysfunction (15 %) [2] . Therefore, PPI is a trustworthy and successful third line treatment option for this disorder. Three-piece inflatable prostheses prove to be the most satisfactory and popular devices for this aim. It consist of two inflatable cylinders placed in the corporal bodies, a small pump that resides in the scrotum, and a large fluid reservoir that is placed extraperitoneally into a space in front of the bladder. Complications of the penile implant consist of infections, malfunction, patient dissatisfaction, migration of the device, spontaneous deflation, spontaneous inflation, perforation, tubing kinks, fluid leaks, aneurysm, dilatation of the cylinders, silicone spillage, and erosion of the reservoir, pump or pump reservoir migration [4] . Reservoir migration is a rare complication with a reported incidence of 0.7% and is seen almost exclusively in devices placed through a scrotal / peno-scrotal incision [5] . Some authors declared that reservoir migrations might have occurred in the immediate postoperative period as a result of improper surgical technique, strong coughing or vomiting. But it was unclear whether the herniation was inguinal or not [5] . One case of inguinal hernia with reservoir herniation to the scrotum after PPI surgery was reported [6] . Old age and male gender are major risk factors for inguinal hernia. Erectile dysfunction is also a problem of old age. Therefore, association of inguinal hernia and erectile dysfunction is more frequent in the elderly. In addition, PPI is performed in the inguinal region and implantation of foreign bodies may weaken the posterior wall of inguinal canal. The weakness of the abdominal wall within Hasselbach's triangle is the main reason of direct inguinal hernia. The reservoir of penile prosthesis is positioned in the preperitoneal area just over the Hasselbach's triangle and may contain up to 100 ml of saline. Because of this volume the reservoir is a potential factor increasing pressure against for transversalis fascia In healthy individuals, the resistance of posterior inguinal wall does not permit such a problem. The distorted anatomy in the inguinal region in patients who underwent inguinal hernia repair may help the device to herniate. An estimated 25% of all hernia recurrences present within a year of the hernia repair [3] . In this patient, a conventional hernia repair without prosthetic graft was the first operation and hernia recurrence was not in the immediate postoperative period but it became evident by the third month after PPI. We consider that the hernia repair was not strong and the large volume of reservoir facilitated hernia recurrence.
Conclusion: It is important to be aware of the possibility of inguinal herniation and weakness of posterior wall with or without reservoir migration after PPI surgery. Surgeons must examine the inguinal region carefully before PPI operation. If there is a herniation, general surgeons should perform tension-free herniography. Although there are not many articles about this topic, we consider that the incidence of recurrence may be reduced by this approach. 
